CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2. NAME OF CANDIDATE OR COMMITTEE
82 IALALY 205 MARC AZAWTT
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
NOUEMRER L y 2210

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

1500 . Y, St ffasf /ﬂpép N 4L

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
Ist_S. Sm, L SE Lusk /Qrée T A L 1
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TRE{-\SURER {may be candidate)
EAST R\WDGe CowvmciL LG DeLe CRe ey
7. CATEGORY OR REPORT (Check ane)
] ] [ ] ] =g ] ]
FIRST SECOND THIRD FOURTH PRE- PRsT MID-YEAR YEAR-END

CIUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPCORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Dcto L( g 017 Tan. (5, 1o/l

8. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total §1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $7.000
and/or expenditures total more than $1,000 for this reporting period,

10, lwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reponted by the candidate committee by the Campaign
Financial Disciosure Act. Additipaplly, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or f ¥ other nonpolitical purpose as defined by the federal internal revenue co

it —————

e 120 Al QT oifaz] 1

Ceandidate date signature-of-palitical treasD date
1. W!TNESQS[GNATURE F}/W\A v
) st ature of witness date - lignature of witness date

12. SUMMARY

2. BALANCE ONHANDLASTREPORT ..o oo s __"‘L'Z;.__z_é

b, TOTALRECEIPTS THIS PERIOD .......covveiirivermressinsssessrnssesscsiesesssssesesessnssonsessesesssssotonss oo, $ .——_&..~._..

¢.  TOTALDISBURSEMENTS THIS PERIOD

d BALANCE ON HAND (12.2. DIUS 12.5. MINUS 12.0.) 1ovvvvrreriareroemsoe oo eestesseeesess oo se s oo e $ &

e TOTALLOANS QUTSTANDING ......coocevemnnn, S SRS R Rt $ ._—.._..ﬁ_____

f. TOTALOBLIGATIONS QUTSTANDING

N
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0 >
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Plavrc birge 1t FROM:/”_/Z&/M' (/5 /y
RECEIPTS ’ il
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ &
b. Itemized Contributions (over $100 from each source this period).........cccccceevveennenn $ P
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......c..cooviviviiiiiviniiinnn, $ X2
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccoociiiiiiiiiiiiiiieeeiei et s $ 1%
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoiitiiirtiieetirieiiteieees st sre s ese s seesenenens $ )8
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ....ccccoiiiiiiiiniee $ Q
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
v's RAexteong, t s 191,00
Cornerglone fnl s 13,00
ﬂﬂv\c émawl‘# /Z)\LTS\ $ Létg//’)é
et —)
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ........ccccvvevvivicieeieeciieiecie e $
b. Itemized Expenditures (Over $100 each payee this period) ........c.ccccoeevveevereivricenns $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....cc.cc. ovvevevieececeeceeereeee $ "Z' 7 i Zé
20, LOANREPAYMENTS MADE THIS PERIOD! usucssssssssossesesamssniionsanssssninissssssssssiossssivsssaasonssesssssimissssssvins ssndsosess $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....coccvevvvvveveiivreeceeeee s $ ‘f 73( Zé
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period).............coe... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....c.ccocooevevveveerrennne, $ &
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........cccceevevvverveviviicieieees $
b. Itemized Obligations Outstanding (Over $100 €ach) .........ccccevvvevieiiveivieeiiie e, $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ......c.ccccovnnenn. $ :B,

SS-1133 (Rev. 4/02) Page L of E




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND%\TE OR COMMITTEE 2. REPORT COVERING THE PERIOD
[N e g # FROM:/ﬂ/j];//Z 10: ///C ///
7 Amagr =1

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Xﬁéﬁlmv fé()\ﬁ"‘”\ﬂ-« £ Ele Ko ﬂ/ff 4 K
0/,'%6 4 // Q/i State Zip Code SV/ﬂ aw’izﬁ/}" ﬂ/;‘ﬂ?f/‘
[/ VH 7

City
First Name Middle Name Purpose of Expenditure Amount of Expenditure

x(1] wo

Last Name/Business Name

A€ o /’f /p.-n_ /T [ Vi
s Oslras ,/ 4//) [ 9’\‘1& (/Kﬂ”f’/( /3. Ro

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

§ L ine
Last Namel/| 4 iness Ngm
A ./} ﬂ P -
Address N ) : ( l & J/‘ 7,&
[S1CSpu K Smuttty, YK 45
City State Zip Code
- W | 341

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) [:_'[ f
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) v 7
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